
   

ARLINGTON MLK ZEB STRONG, JR.  DAY OF SERVICE  

Volunteer Release and Indemnification Agreement  
  
 I, the undersigned, for myself or as a parent/guardian of the below named minor child, for and in 

consideration of the Arlington MLK Zeb Strong, Jr. Day of Service, allowing me or my minor child to 

participate in the above named Community Service volunteer project, hereby acknowledge that I or my 

minor child understand that while the Arlington MLK Celebration Committee maintains its areas is as 

safe a condition as possible. Hazards may exist.   

  

I do for myself, my heirs, executors, representatives, administrators and assigns hereby agree to waive 

all claims, releases, indemnify, defend and hold harmless, the Arlington MLK Celebration Committee 

and all of its officers, officials, agents, employees, and invitees, from and against any and all liability, 

claims, wages, damages, suits, demands or causes of action including all expenses of litigation and/or 

settlement, court costs and attorneys fee which may arise by reason of injury to or death of any person 

or for loss of, damage to, or loss of use of any property arising out of or in connection with the above 

named assignment.   

  

It is further agreed that the execution of the Volunteer Release and Indemnification Agreement will not 

constitute a waiver by the Arlington MLK Celebration Committee of the defense of governmental 

immunity, when applicable, or any other defense recognized by the courts of the State of Texas. I the 

undersigned have read this Volunteer Release and Indemnification Agreement and understand all of its 

terms. I execute this document voluntarily and with full knowledge of its significance.   

  

SIGNED this the_________________ day of _____________, 2020  

  
____________________________________    ______________________________________  

              Printed Name of Applicant/Parent/Guardian/Agency Representative   
_____________________________________________  
Printed Name(s) of Minor Child(ren)        _________________________________________________  
              Signature of Applicant/Parent/Guardian/Agency Representative  
  
____________________________________    ________________________________________  
Address            Telephone Number  

  
 ___________________________________ 

Organization (if applicable) 

 
_______________________________________________  

Witness Signature  


